
       

  Clark County Park District 

20482 N. Park Entrance Road, Marshall, IL 62441 

              Campground Host Program Application 

 

 

Applicant’s Name ___________________________________________________________________________________ 

Address ___________________________________________ City ___________________ State _______ Zip__________ 

Occupation _____________________________________________ Telephone # ________________________________ 

 

I hereby apply for a position of Campground Host at Mill Creek Park    

Have you ever camped at Mill Creek Park?   Yes  No 

Have you camped at Mill Creek Park in the last 5 years?   Yes  No 

How many years have you been a camper? _____ Years 

Would you be available to serve a minimum of 4 weeks period between April 1 and October 31?  Yes No 

What Specific Dates would you be available? 

_______________________________________________  To   _______________________________________________ 

What type of Camping unit will you be using if you are selected as a Campground Host? 

Motor Home               Pickup Camper               Trailer               Tent 

Size 
 
 

Length 

 

Do you have vehicle liability insurance?  Yes  No 

If yes, complete box below. 

Name of Insurance Company 
 
 

Policy Number Expiration Date 

 

Have you been convicted of a Felony?  Yes  No 

If yes, what were the charges? _________________________________________________________________________ 

List you Specific outdoor interests or hobbies: ____________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Have you worked as a Campground Host at another location?  Yes  No 

If so, Where? _______________________________________________________________________________________ 



What experience do you have that would benefit the CCPD in your position if hired? _____________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

List all additional family members who will reside full time at your campsite: 

Name Relationship 

 
 

 

 
 

 

 
 

 

 
 

 

 

Please list 2 Personal References: 

Name Address Phone Number 

 
 

  

 
 

  

 

Special Note:  All information requested on this application is required by the Clark County Park District for the safety 

and well-being of all persons who utilize public Campground facilities.  Information provided on this application is public 

record.  I have read and understand the above statement and willfully provide the information requested.  I understand 

that I am subject to a criminal background check and drug screen prior to being offered the position as Campground 

Host. 

 

__________________________________________________  _______________________________________ 

Signature        Date 

 

Clark County Park District 

ATTN:  Executive Director 

20482 N Park Entrance Road 

Marshall, IL 62441 

 


